
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

RECEIVED - | 

2fl|itFEB-5 hnw-hi 

f-TC MAIL CENTE 
Office Use Only 

1. NAME OF 
COMMtTTEE (in fult) • 

(Check if name 
is changed) 

Example: If typing, type 
over the lines. 12FE4M5 

iQqn̂ pijttep.tp ,̂ l̂ qt ,qriap,Q., F̂ ^̂ ê, fpr pp|igi:e,sp 
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